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Amendment/Addendum to the Existing USA Medicare Client Contract

1t is hereby agreed by the parties that the existing Agreement entered imto by American Exchange Life Insurance
Company, American Pioneer Life Insurance Company, American Progressive Life and Health Insurance Company of
New York, Constitution Life Insurance Company, Marquette National Life Insurance Company, Pennsylvania Life
Insurance Company, Pyramid Life Insurance Company, Union Bankers Life Insurance Company, with additional
companies including Peninsular Life Insurance Company, and Nationwide Life Insurance Company (each of which is
hereinafier referred to as CLIENT) and USA Senior Care Network, Inc. (hereinafter referred to as USA), on October
12, 20665, be amended 1o add the following:

RECITALS

USA has developed Medicare Supplement network known as USA Medicare Select (USA/UAM), which include
hospitals and medical facilities that have contracted with USA to provide services on a discounted basis to the clients
and customers of USA. Among the hospitals with which USA has contracted are hospitals and medical facilities that
have agreed to waive all or a portion of the Part A deductible for Medicare Supplement policyholders. CLIENT
wants to access the USA/UAM Network for the benefit of its new Medicare Select policyholders/participants
{(hereinafter referred t0 as Participants). The purpose of this Amendment/Addendum is to set out the terms and
provisions of the respective networks usage.

Section 2 {USA DUTIES AND OBLIGATIONS) shall hereby be amended fo inetude the following:
2 a—g. USA will perform same services for the USA/UAM Network.

2.b.  USA will negotiate contracts with Providers to pariicipate in the USA/UAM Networl, that will alse contain
a coniractual agreement {o waive all or a portion of the Medicare Part A deductible for Medicare patients.

Section 3 {CLIENT DUTIES AND OBLIGATIONS) shaill hereby ke amended to include the following:
3. b—1i. CLIENT will perform same services as stated in Sections 3. b - £, h., and i, for the USA/UAM Network.

3.} CLIENT will use the USA/UAM network exciusively for new Medicare Select Participant policies sold on
or after January 1, 2010.

3.k CLIENT will display a dual USA/UAM name and logo on its USA/UAM Participants® health benefit cards.
CLIENT will identify all Participants as participating members to USA/UAM Network Providers at the
time services are rendered and benefits are verifiecd. CLIENT will display USA/UAM’s name on the
Explanation of Benefits.

3L CLIENT will provide USA in electronic format the total number of primary Participants participating in the
USA/UAM Network by zip code on a quarterly basis beginning April, 2010.

3.m. CLIENT will provide USA in an elecironic format quarterly claims payment data by facility, including
facility name, EIN, address, total paid amount, and claim count.

Section 4 (FEES PAYABLE) shall hereby be amended to include the following:
4, a. — ¢, USA and CLIENT acknowledge Sections 4. a. — 4.c. shall not apply to the USA/UAM Network.

4.d.  For access to the USA/UAM Network, CLIENT shall pay USA a fee equal to one percent {1%) of collecied
original/issue premium on all Medicare Select policies with effective dates on or after January 1, 2010,
CLIENT agrees to remit fees due by the tenth (10™) day of each menth with a payment summary report
detailing the premium amounts and relevant fees by state. In addition, by the tenth (10%) of each month,
CLIENT shall provide USA with an electronic claim file in USA’s format [to include Wetwork facility
{name, EIN, address), patient name and/or policy #, claim number, date of service, deductible amount and

OContracts\Amendment JAFC 1 0971749




fee payable to USA (as applicable)] of all Medicare admissions processed for the prior month. All
undisputed payments not paid within 45 days of the due date shall bear interest at the rate of one and one-
half percent (1%%) per month from the due date until paid.

Section 24 shali hereby be added to include the folowing;

24,

CLIENT EXISTING MEDICARE SELECT PARTICIPANT POLICIES

USA and CLIENT acknowledge and agree to the terms as provided herein Section 24 for CLIENTs
existing Medicare Select Participants® (policies sold on or before December 31, 2009) access to the
USA/UAM Network. For access to USA’s Medicare Select Network for CLIENT s existing Medicare
Select Participants (policies sold on or before December 31, 2009), CLIENT shall pay USA a fee equal to
thirty-five {35%) of the Medicare Part A deduetible per eligible admission for each case in which a Network
Provider waives the Medicare Part A deductible for which CLIENT would otherwise be responsible under
the terms of its policy. An appropriate fee in proportion to the portion of the Medicare Part A deductible
waived shall be paid when the entire deductible is not waived. CLIENT agrees to remit fees dus by the
tenth (10"} day of each month. In addition, by the tenth (16™) of each month, CLIENT shall provide USA
with an electronic claim file in USA’s format [to include Network facility (name, EIN, address), patient
name and/or policy #, claim number, date of service, deductibie amount and fee payable to USA (as
applicable)] of all Medicare Select admissions processed for the prior month. All undisputed payments not
paid within 45 days of the due date shall bear interest at the rate of one and one-half percent (11:%) per
month from the due date until paid,

All other terms and conditions of the Agreement between CLIENT and USA remain in fuil force and effect and
unchanged by this modification. All parties agree to be bound by these terms and conditions.

IN WITNESS WHEREOF parties
Amendment effectiv@ thi

Austin, Texas 78746

oh their suthorized representatives have agreed to this
bes 20097

;

Signature
Donna Smith Gary W. Bryvant
Printed Name Printed Name
Vice President/Chief of Siaff President & CEQ
Title ( Title
wila (‘i‘ﬁ w/{fé,é%
Date 5 ¢ Date / f
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USA Managed Care

Provider Locations
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